Pharm% € A DJ English (en) v O Rose Wang 


<v 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 
QUIZ NAVIGATION 


= Respiratory Disorders, 35 questions - reviewing attempt by Rose Wang submitted 
ca e on Saturday, 2 November 2024, 1:38 AM 


v 
1 J2] (42) G4] fs User ] Rose Wang (rw ubepharm@hotmail com) 
a a a ml ml ‘Attempt start time | Saturday, 2 November 2024, 1:12 AM 
kal Ka ka kal Ea State of attempt | complete 
‘Attempt finish time | Saturday, 2 November 2024, 1:38 AM 
(a haha bi bs Time taken (hh:mm:ss) | 00:26:02 
Score | 35.00 out of 35.00 (10.00%) 
1234 
= 


Generate your own quiz 


Question #: 1 
Finish review 1D: 10217 Which of the following statements regarding soft mist inhalers (Respimat device) is INCORRECT? 
Corect 
1 Flag question Select one: 


Sees They require priming until a fine mist is released, then 3 more sprays if first-time use ® 


They require high inspiratory v 
effort ak® vojan making them Rose Wang (ID:113212) this answer is correct. They were 


lca ileabtor the elderiy designed for deeper lung deposition of inhaled particles and 
thus low inspiratory effort 1s required. 


The base automatically locks when there are no more actuations left for inhalation * 
Steps for daily use involve turning, opening and pressing (TOP technique) * 


Marks for this submission: 1.00/1.00. 
TOPIC: COPD 
LEARNING OBJECTIVE: 


To gain knowledge about the unique features of soft mist inhalers and determine the steps involved in daily 
use. 


BACKGROUND: 


The Respimat is a new device to the market that uses the power of a tensioned spring to deliver a soft mist of 
medication. It is one of the few inhalers that require low inspiratory volume due to its unique design, 

allowing for enhanced drug delivery to the lungs without increased effort. Compared to other inhaler 
technologies (i.e. DPI, MDI), the Respimat scored highest on lung deposition as the medication was able to 
reach the large and small bronchioles, leaving minimal droplets in the oropharynx (reducing the risk of 
metallic taste and oral candidiasis). 


The inhaler comes with a colour-caded dose indicator. When the pointer enters the red area of the scale, this 
signals to the user that the inhaler will be empty soon and that it is time to order a refill. However, once the 
dose indicator has reached the end of the scale, this indicates that all puffs have been used and the base 
locks automatically, not allowing any further use. 


The steps involved in preparing the device can be cumbersome to elderly individuals with dexterity issues as 
it requires strong force to insert the cartridge. However, this can be bypassed by asking the pharmacist to 
assemble the inhaler prior to receiving it. 


In order to prepare the dose, the inhaler must be primed first to draw air of out of the capillary tube and 
ensure that only drug is delivered to the airways. Priming is required until a fine mist is released, then 3 more 
sprays if first-time use or if not used for >21 days. Otherwise, if not used for >7 days, only 1 priming spray is 
needed. It is important to explain to patients that priming for first-time usage does not affect the number of 
doses in the inhaler. 


In Canada, there are 3 products that are formulated using this device: tiotropium/olodaterol (Inspiolto®), 
tiotropium (Spiriva®) and salbutamol/ipratropium (Combivent®). The TOP (turning, opening and pressing) 
acronym lists the steps for daily use that allow for efficient drug delivery. The first step is to turn the base in 
the direction of the arrows until a click is heard. Afterwards, the cap should be opened until the end and the 
patient should breathe out fully. Then, with the lips secured around the mouthpiece (not covering the 
inhalation ports), the patient should take a slow breath and press the dose release button while continuing to 
breathe in slowly. In the end, the cap should be closed. 


Overall, there is no evidence that suggests that one inhaler is more effective than the other. However, it is 
important to pick a device that is suitable for the patient in order to ensure proper inhaler technique and 
adherence. As such, the Respimat device would be favourable in patients with low inspiratory capacity or who 
are tech-sawy. 


RATIONALE: 
Correct Answer: 


(Option #2): They were designed for deeper lung deposition of inhaled particles and thus low inspiratory 
effort is required, 


Incorrect Answers: 


(Option #1): Priming is needed to ensure that air is drawn out of the capillary tube prior to delivering the 
ps 


Question #: 2 


1D: 10218 
Corect 


Fag 


Send Feedback 


(Option #3): This is a unique feature that indicates that all puffs have been used, not allowing the base to 
turn any further. 

(Option #4): The TOP acronym lists the steps involved after priming that allow for efficient drug delivery to 
our lungs. 

TAKEAWAY/KEY POINTS: 


The more that patients understand about their inhaler, the more that they adhere to their therapy. Soft mist 
inhalers are very effective at dose delivery and lung deposition with their innovative technology, thus 
needing little inspiratory effort. 


REFERENCES: 
[1] Respimat, Boehringer Ingelheim. https://www.respimat.com/hcp. 


[2] Crawley A, Regier L, Jensen B. Asthma and COPD: Inhalation devices chart. RxFiles. 
https://www.nxfiles.ca/rxfiles/uploads/documents/COPD-Newsletter-Plus-Sept-2015.pdf. 


The correct answer is: They require high inspiratory effort and volume, making them less than ideal for the 
elderly 


CD is a 71-year-old female who has just been diagnosed with Chronic Obstructive Pulmonary Disease 
(COPD) by her family physician. She has new prescriptions for salbutamol 100 mcg 1-2 puffs q4h PRN 
and umeclidinium 62.5 mcg 1 puff inhaled once daily. 


Which of the following would NOT be included in your monitoring plan? 


Select one: 
Blood v 
eosinophil Rose Wang (ID:113212) this answer is correct. Blood eosinophil count is utilized 
R when trying to predict a patient's response to an inhaled corticosteroid. 


Signs and symptoms of COPD (e.g dyspnea, cough, sputum) X 
Tremor, heart rate, and anxiety * 
Exercise tolerance * 


Marks for this submission: 1.00/1.00. 

TOPIC: COPD 

LEARNING OBJECTIVE: 

To understand the monitoring and follow-up parameters in COPD. 
BACKGROUND: 


Follow-up with the patient should be done within 1-2 weeks of initiating therapy for COPD to assess the 
safety, tolerability, and improvement of symptoms. 


Monitoring Parameter Target Value Timeframe 
Signs and symptoms of COPD (e.g. dyspnea, Improve and 1 to 2 weeks 
cough, sputum) stabilize 
Hospitalizations due to acute exacerbations Prevent Ongoing for duration of therapy 
Exercise tolerance and daily functioning Improve Weeks to months 
Quality of life/ Health status Improve Weeks to months 
Adverse drug reactions from inhalers Minimal to none 1 to 2 weeks and ongoing for 


duration of therapy 


RATIONALE: 
Correct Answer: 


(Option #1): Blood eosinophil count is utilized when trying to predict a patient's response to an inhaled 
corticosteroid. 


Incorrect Answers: 


(Option #2): COPD symptoms should be part of the monitoring plan to determine if improvements are 
occurring. 

(Option #3): These are adverse events of salbutamol which should be monitored. 

(Option #4): Exercise tolerance should be part of the monitoring plan to determine if improvements are 
occurring. 


TAKEAWAY/KEY POINTS: 
Follow-up with the patient should be done within 1-2 weeks of initiating therapy for COPD to assess the 


Question #: 3 
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satety, tolerability, and improvement ot symptoms. 
REFERENCES: 


[1] COPD action plan. Ontario Lung Association. https://lungontario.ca/wp-content/uploads/2017/12/7- 
CTS_Updated_COPD Action Plan_Editable_PDF _E.pdf. 


[2] Global strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: Blood eosinophil count 


DB is a 75-year-old male who is referred to you for Chronic Obstructive Pulmonary Disease (COPD) 
management. He is currently prescribed salbutamol 100 mcg 1-2 puffs q4h PRN (metered dose 
inhaler), tiotropium/olodaterol 2.5 mcg/2.5 mcg 2 inhalations once daily (Respimat device), and 
fluticasone furoate 100 mcg 1 puff inhaled once daily (Ellipta device). DB has no other medical 
conditions, however he smokes 1/2 pack of cigarettes per day. He find it difficult to walk his dog as he 
gets out of breath soon after starting. 


Upon discussion with DB, he admits he has difficulties with the Respimat device, and therefore has 
not been using it. 


Which of the following statements is INCORRECT? 


Select one: 
JB should be counselled on smoking cessation. * 
JB's medication regimen could be optimized by utilizing one type of device * 


JB should be prescribed v 
roflumilast in addition to 
his inhaled therapies 


Rose Wang (ID:113212) this answer is correct. JB is not using his 
ICS properly and his eosinophil count is not provided so roflumilast 
initiation is inappropriate at this time. 


JB should be referred for pulmonary rehabilitation % 


| Correct} 

Marks for this submission: 1.00/1.00. 

TOPIC: COPD 

LEARNING OBJECTIVE: To learn about adherence and roflumilast use 
BACKGROUND: 


The new GOLD 2023 guidelines advise that patients with 2 or more exacerbations in the past year (no 
hospital admissions) or patients who have had 1 or more exacerbations in the last year that led to a hospital 
admission should be on LAMA + LABA therapy. Concomitant use of a LABA + LAMA was found to reduce the 
risk of COPD exacerbations. Combination inhalers exist to help improve patient adherence and reduce the 
number of devices the patient needs to use. 


If eosinophil count is >300, an ICS could be added too, resulting in triple therapy. Most patients find it easier 
to use one combination inhaler containing a LAMA, LABA and ICS as opposed to separate ones. There is no 
data to suggest that an improvement is likely in patients with lower eosinophil counts in Group E. 


Patients with COPD will all most likely need a short-acting bronchodilator such as salbutamol or ipratropium 
to help manage acute symptoms. 


Roflumilast is indicated as an add-on therapy in patients who have advanced disease and frequent 
exacerbations (2 or more a year) despite being on either: 
* On LABA/LAMA with eosinophil count <100 


+ OnLABA/LAMA/ICS regardless of eosinophil count 


Patients must also have chronic bronchitis and FEV1 <50% before starting roflumilast. 
RATIONALE: 
Correct Answer: 


(Option #3): JB is not using his ICS properly and his eosinophil count is not provided so roflumilast initiation 
is inappropriate at this time. 


Incorrect Answers: 


(Option #1): Smoking cessation is the most important non-pharmacological measure to improve symptoms 
of COPD. 

(Option #2): Using one type of device, instead of multiple devices, may aid with medication compliance by 
decreasing confusion, 

(Option #4): Pulmonary rehabilitation can help improve exercise tolerance and daily activity. 


TAKEAWAY/KEY POINTS: 
Combination inhalers can help improve adherence and thus symptom management. 
REFERENCES: 


[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: JB should be prescribed roflumilast in addition to his inhaled therapies 


Question #: 4 


1D: 10831 
Corect 


Fag question 
(send Peecbece 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


LP, a 63-year-old male, presents to your clinic with Chronic Obstructive Pulmonary Disease (COPD). He 
has a 30 pack-year history of smoking but quit when he was diagnosed with COPD three years ago. 
The only medication that he is on is a salbutamol 200 mcg inhaler (Diskus) which is to be used as 
needed. He says that he experiences shortness of breath when walking at the same pace as his twin, 
which never used to happen a year ago. He has had to use his salbutamol inhaler several times in the 
last few months and was admitted to the hospital for an exacerbation a few weeks ago. As a result, he 
is becoming increasingly concerned about his condition getting worse. You have him complete the 
COPD Assessment Test (CAT) and he scores 21. 


How would you categorize LP's COPD according to the Global Initiative for Chronic Obstructive Lung Disease 
(GOLD) ABE assessment tool? 


Select one: 
Group C% 
Group B X 
Group A * 
Group ¥ 
E 


Rose Wang (ID:113212) this answer is correct. LP was hospitalized for an exacerbation so 
this automatically puts him in group E. 


Marks for this submission: 1.00/1.00. 


TOPIC: COPD 
LEARNING OBJECTIVE: 


To learn how to use the refined ABE assessment tool based on a patient's symptomatic assessment and 
exacerbation history. 


BACKGROUND: 


The mMRC dyspnea scale (Table 1) is used to assess disease severity based on the cardinal symptom of 
COPD, which is dyspnea. There are five grades assigned to the scale. The higher the grade (e.g. grade 4), the 
worse the prognosis and the higher the mortality risk. It is also a simple, 5-minute assessment tool that 
should be used by all healthcare professionals ta determine baseline clinical status, monitor disease 
progression and assess treatment effectiveness. Furthermore, it uses practical examples to facilitate patient 
understanding in assessing their level of respiratory decline. However, it is now recognized that COPD does 
not just involve dyspnea; thus, a more comprehensive test was developed. 


Table 1: mMRC Dyspnea Scale - An Assessment of COPD Severity 


[Grade] Severity [Level of Dyspnea ) 


o None Dyspnea with vigorous exercise 
1 Mild Dyspnea when hurrying on the level or walking up a slight hill. 
2 Moderate’ Walking slower than people of similar age and having to stop to catch a breath 


while on level ground 
Moderate Dyspnea after walking 100 meters or for a couple of minutes on level ground 


Severe Dyspnea upon dressing or moving around the house 


Adapted from: Modified Medical Research Council (MRC) dyspnea scale. ResearchGate. 


The COPD Assessment Test (CAT) addresses several domains of COPD that impact the patient's quality of life 
(ie. other symptoms besides dyspnea, sleep, energy). The maximum score is 40 based on 8 parameters (each 
of which is assigned a score from 0-5). Similar to the mMRC test, the higher the score, the worse the 
prognostic outcomes. Unlike the mMRC test, the CAT test is available in numerous languages, so that 
patients are able to accurately assess their clinical presentation. 


RATIONALE: 

Correct Answer: 

(Option #4): LP was hospitalized for an exacerbation so this automatically puts him in group E. 
Incorrect Answers: 


(Option #1): The new guidelines have replaced categories C and D with E, therefore group C no longer 
exists. 


(Option #2,3): LP was hospitalized for an exacerbation so this automatically puts him in group E. 


TAKEAWAY/KEY POINTS: 


The ABE classification scheme incorporates patient-reported outcomes and emphasizes the importance of 
exacerbation prevention in reducing the progression of COPD. Furthermore, it guides healthcare 
professionals in choosing individual therapies that will improve the health status of patients and reduce the 
frequency and severity of exacerbations. 


REFERENCE: 
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[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lurg Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


[2] Modified Medical Research Council (MRC) dyspnea scale. 
ResearchGate. https://www.researchgate.net/figure/Modified-Medical-Research-Council-MRC-Dyspnea- 
Scale-Modified-Medical-Research-Council_tbl2_260087408. 


The correct answer is: Group E 


Which of the following is the best option for LP? 


Select one: 
LP should continue his salbutamol 200 mcg and monitor him for worsening symptoms % 
LP should start on low-dose fluticasone/salmeterol 125/25 mcg: 2 puffs BID ¥ 


LP should start on 
umeciidinium/vilanterol 62.5/25 
mcg: 1 puff once daily 


Rose Wang (ID:113212) this answer is correct. Because LP 
{falls under group E, a combination LAMA/LABA is 
‘appropriate. 


LP should start on tiotropium bromide 18 mcg: 1 puff once daily * 


| Correct} 

Marks for this submission: 1.00/1.00. 
TOPIC: COPD 

LEARNING OBJECTIVE: 


To recognize the appropriate pharmacological management options based on a patient's ABCD stratification 
group. 

BACKGROUND: 

The GOLD committee's refined ABE assessment tool stratifies patients with COPD patients based on 
symptomatic presentation and exacerbation history. The stratification is dependent on two parameters: 
symptoms based on the COPD Assessment Test (CAT) or Modified Medical Research Council (mMRQ), and 
exacerbation history. 


The refined ABE assessment places patients in group A if their mMRC is 0-1 or CAT <10 and they have a <1 
exacerbation that has not led to a hospitalization. Patients are placed in group B if their mMRC is =2 or CAT 
210 and they have a <1 exacerbation that has not led to a hospital admission. Patients are placed in group E 
if they have had >2 exacerbations in the past year (no hospital admissions) or if they had >1 exacerbation in 
the past year that led to a hospital admission. The mMRC and CAT scores are irrelevant in group E. 


A treatment algorithm has been proposed to guide therapy according to a patient's ABE stratification group. 
The recommendations made are based on evidence-based data that examines the safety and efficacy of 
these treatments in these specific patient populations. 


Patients in group A should be on short or long-acting bronchodilator(s) such as a short-acting beta agonist 
(SABA), short-acting anti-muscarinic agent (SAMA), long-acting beta agonist (LABA) or long-acting anti- 
muscarinic agent (LAMA). Patients in group B should be on a LABA and LAMA. Patients in group E should be 
on a LABA and LAMA. 


An ICS may be used in the following situations: 


* History of hospitalization) for COPD exacerbations despite being on appropriate long-acting 
bronchodilator maintenance therapy 


© 2 or more moderate COPD exacerbations in the last year despite being on appropriate long-acting 
bronchodilator maintenance therapy 


* Blood eosinophils of 300 or more per uL 
© History of/concomitant asthma 


* 1 moderate COPD exacerbation in the last year despite being on appropriate long-acting 
bronchodilator maintenance therapy 


e Blood eosinophils of 100 or more cells/uL or <300 cells/uL 


RATIONALE: 

Correct Answer: 

(Option #3): Because LP falls under group E, a combination LAMA/LABA is appropriate. 
Incorrect Answers: 


(Option #1): LP's symptoms are already getting worse, so monitoring without making any changes to his 
drug therapy is inappropriate. 

(Option #2): An ICS is inappropriate to recommend at this time. 

(Option #4): A long-acting muscarinic antagonist is insufficient on its own to control LP's symptoms, as he is 
in group E. 


TAKEAWAY/KEY POINTS: 
Patients in group E should be on a LABA + LAMA. 
REFERENCE: 


[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 
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Question #: 7 


The correct answer is: LP should start on umeclidinium/vilanterol 62.5/25 mcg: 1 puff once daily 


TJ is a 74-year-old male who presents to your pharmacy with a prescription for roflumilast 500 mg PO 


an episode of depression ten years ago and was treated with citalopram 20 mg PO once daily for 
three years. His current medications include salbutamol 100 mcg 1-2 puffs QID PRN, Trelegy Ellipta ® 

j idinium bromide/vilanterol) 1 puff daily, levothyroxine 
min D 1000 IU PO once daily. His 


tells you about his hospital stay and how worried he is as his symptoms seem to be worsening. 


Which of the following is the most appropriate action to take? 


Select one: 
Fill the prescription and inform TJ that he may notice an increase in appetite after starting this x 
medication. 
Do not fill the prescription for roflumilast as there is an interaction with rosuvastatin and TJ may  *% 


suffer from rhabdomyolysis. 


Fillthe prescription and inform TJ v > 
TEE E 16 monilor far Rose Wang (ID:113212) this answer is 


ET E EAEE correct. Roflumilast can worsen symptoms of depression 
and should be used with caution in patients with labile 
mood. 


Do not fill the prescription for roflumilast as TJ's eosinophil count is unavailable. % 


{ Correct | 

Marks for this submission: 1.00/1.00. 

TOPIC: COPD 

LEARNING OBJECTIVE: 

To learn the clinical properties of roflumilast and theophylline and recognize their place in COPD therapy. 
BACKGROUND: 


Roflumilast is indicated as an add-on therapy in patients who have advanced disease and frequent 
exacerbations (2 or more a year) despite being on either: 


* On LABA/LAMA with eosinophil count <100 
e OnLABA/LAMA/ICS regardless of eosinophil count 


Patients must also have chronic bronchitis and FEV1 <50% before starting roflumilast. 


Its most common adverse effects are gastrointestinal-related (i.e. nausea, vomiting, abdominal pain, diarrhea, 
weight loss), which are mild-moderate in intensity and subside with continued use. However, 
neuropsychiatric effects (ie. anxiety, insomnia, depression) have also been reported. Patients with mood 
lability should use roflumilast with caution. In addition, roflumilast is contraindicated in moderate-severe 
hepatic impairment. Moreover, roflumilast is a CYP3A4 substrate, thus its dose should be adjusted when a 
CYP3A4 inhibitor or inducer is added to a patient's medication regimen. 


RATIONALE: 

Correct Answer: 

(Option #3): 

Roflumilast can worsen symptoms of depression and should be used with caution in patients with labile 
mood. 

Incorrect Answers: 

(Option #1): Decreased appetite is a potential adverse effect of roflumilast use, not increased appetite. 
(Option #2): There is no known interaction between roflumilast and rosuvastatin. 

(Option #4): Eosinophil count is irrelevant in patients on triple therapy who are experiencing frequent 


exacerbations and have a FEV1 <50% and chronic bronchitis. Such patients would generally benefit from the 
addition of roflumilast. 


TAKEAWAY/KEY POINTS: 


Eosinophil countiis irrelevant in patients on triple therapy who are experiencing frequent exacerbations and 
have a FEV1 <50% and chronic bronchitis. Such patients would generally benefit from the addition of 
roflumilast, Roflumilast should be used with caution in patients with a history of depression as it can worsen 
symptoms. 

REFERENCES: 


[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: Fill the prescription and inform TJ and his physician to monitor for mood and 
depression symptoms. 
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Which of the following statements is true regarding the use of Ellipta devices? 


Select one: 
A disadvantage of Ellipta devices is that they do not include a dose counter % 
Ellipta devices arè ideal for patients with low inspiratory capacity * 
Ellipta devices have an expiry ¥ 
ddA E Aike aitor thei Rose Wang (ID:113212) this answer is correct. This is a 


o T disadvantage of Ellipta devices that they have a short expiry 
l date after taking them out of the protective blisters. 


Ellipta devices require assembly and insertion of the canister to prepare it for usage ® 


Marks for this submission: 
TOPIC: COPD 
LEARNING OBJECTIVE: 


To learn about the advantages and disadvantages of Ellipta devices in order to be able to recommend 
suitable devices for patients that match their needs and preferences, which will increase medication 
adherence and efficacy. 


BACKGROUND: 


.00/1.00. 


An Ellipta is a dry powder inhaler, which is known for being the simplest device to use with one step to open 
and prepare the dose. It does not require assembly or many hand movements. It has been documented that 
the majority of patients with asthma are able to use the device correctly after only one demonstration. The 
patient first slides the cover down until a click is heard to open the inhaler and load the dose. Then, the 
patient secures their lips around the mouthpiece and inhale the drug. It is important though that the patients 
do not cover the air vents during inhalation. As with any dry powder inhaler, a second breath can be taken to 
ensure that the full dose is inhaled. Also, similar to the newer devices on the market, it includes a dose 
counter, which informs the patient of the number of doses remaining and allows the patient to call for a 
repeat before the counter reaches zero. 


These devices require increased inspiratory effort to receive the entire dose, which may be difficult for 
patients who are young or suffer from severe COPD. Also, they have a short expiry date of 6 weeks after they 
are removed from the protective blister. 


RATIONALE: 
Correct Answer: 


(Option #3): This is a disadvantage of Ellipta devices that they have a short expiry date after taking them out 
of the protective blisters. 


Incorrect Answers: 


(Option #1): Ellipta devices include a dose counter which displays the number of doses remaining in large 
numbers. 

(Option #2): Ellipta devices require forceful inhalation, thus they are not ideal for patients with low 
inspiratory capacity (severe COPD). 

(Option #4): Ellipta devices do not require assembly and they are the simplest device to use as reported by 
patients. 


TAKEAWAY/KEY POINTS: 


An Ellipta is an ideal device for patients with poor manual dexterity (e.g. tremors}, vision and cognition due to 
its simplicity of usage. However, it is not preferred for patients with low inspiratory capacity. 


REFERENCE: 


[1] Crawley A, Regier L, Jensen B. Asthma and COPD: Inhalation devices chart. 
Rxfiles. https://Awww.rfiles.ca/rxfiles/uploads/documents/COPD-Newsletter-Plus-Sept-2015.pdf. 


The correct answer is: Ellipta devices have an expiry date of 6 weeks after their removal from the pouches 


Which of the following statements regarding the assessment of asthma severity is INCORRECT? 


Select one: 


Severe asthmais caused by v 
poor inhaler technique or 
poor medication adherence 


Rose Wang (ID:113212) this answer is correct. Poor inhaler 
technique and poor medication adherence must be excluded 
before a diagnosis of severe asthma can be made. 


Asthma severity is categorized based on the level of treatment that is required to achieve symptom * 
control 
Asthma severity is not a static feature as treatment can be stepped up or down ® 


Mild asthma is asthma that is well-controlled with low-dose daily inhaled corticosteroids (ICS), x 
ICS/formoterol as needed, or leukotriene receptor antagonists 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Asthma 


LEARNING OBJECTIVE: 


Question #: 9 


ID: 10853 


eas 


To learn how to assess asthma severity and recognize the difference between severe and uncontrolled 
asthma. 


BACKGROUND: 


Asthma severity is classified based on the level of treatment that is required to treat the symptoms and 
exacerbations based on guidelines from the Canadian Thoracic Society and the Global Initiative for Asthma. It 
is determined once the patient has been on controller medication for 3-6 months. It is not a static feature as 
treatment can be stepped down if asthma control is achieved and maintained. 


RATIONALE: 
Correct Answer: 
* Severe asthma is caused by poor inhaler technique or poor medication adherence - Poor inhaler 


technique and poor medication adherence must be excluded before a diagnosis of severe asthma can 
be made. 


Incorrect Answers: 


* Asthma severity is categorized based on the level of treatment that is required to achieve 
symptom control - Asthma severity is classified based on the controller medication that is used to 
maintain symptom control. 


Asthma severity is not a static feature as treatment can be stepped up or down - Asthma severity 
is not a static feature as it can be changed over time depending on the treatment used. 


Mild asthma is asthma that is well-controlled with low-dose daily inhaled corticosteroids (ICS), 
ICS/formoterol as needed, or leukotriene receptor antagonists - Mild asthma is asthma that is 
well-controlled with low-dose ICS daily, prn budesonide/formoterol or leukotriene receptor 
antagonists. 


TAKEAWAY/KEY POINTS: 


Asthma severity is classified based on the type of treatment used to maintain symptom control, rather than 
the presence of symptoms or exacerbations. It is determined once the patient has been on controller 
medication for 3-6 months. Patients may believe that their asthma is severe if they have intense or frequent 
symptoms, but this does not translate to underlying severe disease as symptoms may quickly become well 
controlled with ICS use. 


REFERENCE: 


[1] Connie L. Yang, Elizabeth Anne Hicks, Patrick Mitchell, Joe Reisman, Delanya Podgers, Kathleen M. 
Hayward, Mark Waite & Clare D. Ramsey (2021). Canadian Thoracic Society 2021 Guideline update: Diagnosis 
and management of asthma in preschoolers, children and adults, Canadian Journal of Respiratory, Critical 
Care, and Sleep Medicine, 5:6, 348-361, DOI: 10.1080/24745332.2021.1945837. 


[2] Global Initiative for Asthma. Global Strategy for Asthma Management and Prevention, 2021. Available 
from: www.ginasthma.org. 


The correct answer is: Severe asthma is caused by poor inhaler technique or poor medication adherence 


EN is a 55-year-old male who is presenting to your exhibiting symptoms of a COPD 
exacerbation. His symptoms are relieved with increased doses of salbutamol and ipratropium, inhaled 
through an aerochamber. 


How would you classify his exacerbation, according to the 2023 Global Initiative for Chronic Obstructive Lung 
Disease (GOLD) assessment of exacerbation severity? 


Select one: 
Mild v 7 
Rose Wang (ID:113212) this answer is correct, A mild exacerbation is one which is treated 
using short-acting bronchodilators alone (i.e. salbutamel, ipratropium) 
Moderate X 
Severe% 


Very severe X 


| Correct | 

Marks for this submission: 1.00/1.00. 
TOPIC: COPD 

LEARNING OBJECTIVE: 


To learn about the 2023 GOLD assessment of exacerbation severity and identify patients in need of 
immediate medical treatment. 


BACKGROUND: 
COPD exacerbations are acute events characterized by worsening of baseline respiratory symptoms. They are 
associated with increased airway inflammation, mucus production and gas trapping, which contribute to 


worsening dyspnea, coughing (including sputum production) and wheezing. They are generally triggered by 
respiratory viral infections although bacterial infections and environmental factors (e.g. pollution) may also 
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cause these events. Other tactors include the presence ot emphysema, bronchial hyperplasia and/or chronic 
bronchitis. The duration of symptoms usually ranges from 7-10 days, but in some instances, the event may 
last longer. It has been documented that at 8 weeks, 20% of patients do not return to their pre-exacerbation 
state. As such, COPD exacerbations increase the risk of disease progression and susceptibility to another 
event in the future. 


The 2023 GOLD Report classifies acute exacerbations of COPD into mild, moderate and severe, based on the 
interventions used to manage them. Exacerbations are defined as mild when they can be resolved using 
short-acting bronchodilators alone (i.e. ipratropium, salbutamol or a combination). Moderate exacerbations 
require the additional use of antibiotics and/or oral corticosteroids. Severe exacerbations are associated with 
hospitalization or a visit to the emergency department due to underlying respiratory failure. Patients with 
severe exacerbations typically present with cyanosis, resting dyspnea, laboured breathing (use of accessory 
respiratory muscles) and/or change in mental status. Severe exacerbations are correlated with poor prognosis 
and an increased risk of mortality. 

RATIONALE: 

Correct Answer: 


(Option #1): A mild exacerbation is one which is treated using short-acting bronchodilators alone (i.e. 
salbutamol, ipratropium). 


Incorrect Answers: 

(Option #2): Since the exacerbation did not involve the use of antibiotics or oral corticosteroids, it is not 
considered moderate. 

(Option #3): Since the exacerbation did not require hospitalization or visit to the emergency department, it 
is not considered severe. 

(Option #4): The 2023 GOLD assessment of exacerbation severity does not include the above classification. 


TAKEAWAY/KEY POINTS: 


COPD exacerbations have a significant impact on health status and should be treated early to increase the 
rate of recovery and prevent mortality. After an exacerbation, patients should be counselled on protective 
measures (i.e. smoking cessation, adherence to pharmacological therapy), how to recognize an exacerbation 
and when to seek medical care. 


REFERENCE: 


[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: Mild 


AZ, an 82-year-old male, presents to your clinic with with worsening Chronic Obstructive Pulmonary 
Disease (COPD) symptoms. He has had 2 COPD exacerbations within the last 3 months. His current 
medication regimen includes ipratropium 20 mcg/puff 2-4 puffs inhaled q6h PRN, and 

m/vilanterol 62.5/25 mcg 1 puff inhaled once daily (Ellipta device). The patient has good 
medication compliance as his daughter assists with medication administration daily. Upon review of 
his blood work, you notice his eosinophils are 226 cells/microliter. 


What change in therapy would you recommend? 


Select one: 
Addition of anv 
inhaled Rose Wang (ID: 113212) this answer is correct. As eosinophils are elevated above 
corticosteroid 100 celis/microliter and the patient is experiencing multiple exacerbations, the 


addition of an ICS would be appropriate. 


Change rescue inhaler from ipratropium to salbutamol * 
Add chronic azithromycin to AZ's current medications * 
Add roflumilast to AZ's current medications * 


Marks for this submission: 1.00/1.00. 

TOPIC: COPD 

LEARNING OBJECTIVE: 

To learn how to tailor COPD management based on the GOLD algorithm. 

BACKGROUND: 

The GOLD committee's refined ABE assessment tool stratifies patients with COPD patients based on 
symptomatic presentation and exacerbation history. The stratification is dependent on two parameters: 


symptoms based on the COPD Assessment Test (CAT) or Modified Medical Research Council (mMRC), and 
exacerbation history. 


The refined ABE assessment places patients in group A if their mMRC is 0-1 or CAT <10 and they have a <1 
exacerbation that has not led to a hospitalization. Patients are placed in group B if their mMRC is 22 or CAT 
>10 and they have a <1 exacerbation that has not led to a hospital admission. Patients are placed in group E 
if they have had >2 exacerbations in the past year (no hospital admissions) or if they had >1 exacerbation in 
the past year that led to a hospital admission. The mMRC and CAT scores are irrelevant in group E. 


A treatment algorithm has been proposed to guide therapy according to a patient's ABE stratification group. 
The recommendations made are based on evidence-based data that examines the safety and efficacy of 
these treatments in these specific patient populations. 


Patients in group A should be on short or long-acting bronchodilator(s) such as a short-acting beta agonist 


Finish review 


(SABA), short-acting antimuscarinic agent (SAMA), long-acting beta agonist (LABA) or long-acting anti- 
muscarinic agent (LAMA). Patients in group B should be on a LABA and LAMA. Patients in group E should be 
‘ona LABA and LAMA. 


An ICS may be used in the following situations: 


* History of hospitalization(s) for COPD exacerbations despite being on appropriate long-acting 
bronchodilator maintenance therapy 


e 2 or more moderate COPD exacerbations in the last year despite being on appropriate long-acting 
bronchodilator maintenance therapy. An ICS may be used if the patient had 1 moderate COPD 
exacerbation in the last year despite being on appropriate long-acting bronchodilator maintenance 
therapy but this is a less strong recommendation. 


* Blood eosinophils of 300 or more per ul. An ICS may be used if blood eosinophils are 100 or more 
cells/uL or <300 cells/uL but this is a less strong recommendation. 


e History of/concomitant asthma 


RATIONALE: 
Correct Answer: 


(Option #1): As eosinophils are elevated above 100 cells/microliter and the patient is experiencing multiple 
exacerbations, the addition of an ICS would be appropriate. 


Incorrect Answers: 


(Option #2): A change in rescue inhaler is unlikely to improve AZ's worsening COPD symptoms. 
(Option #3): Azithromycin is not appropriate in this situation as the patient has not been trialled on a 
LABA/LAMA/ICS combination. 

(Option #4): Roflumilast is not the most appropriate in this situation as the patient's eosinophils are > 100 
cell/microlitre and he has not tried an ICS yet. 


TAKEAWAY/KEY POINTS: 


Patients experiencing exacerbations despite being on combination long-acting bronchodilator therapy may 
benefit from addition of inhaled corticosteroids. 


REFERENCE: 


[1] Global Strategy for the Diagnosis, Management and Prevention of COPD, Global Initiative for Chronic Obstructive 
Lung Disease (GOLD) 2023 Report. Available From: https://goldcopd.org/2023-gold-report-2/ 


The correct answer is: Addition of an inhaled corticosteroid 
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